
Waccamaw Siouan Tribe 
School Day Registration Form 2019 

Date: ____________________ 

School Name: _________________________________________________________________ 

School Address: ________________________________________________________________ 

Phone: __________________________________ Email: _______________________________ 

Cell Phone (For contact that day if needed): __________________________________________ 

How will you be arriving and how many of each? 

Bus: ______ Van: ______ Car: ______ 

Expected time of: Arrival: ______/ Departure: ______ 

Teacher Name/Class Sizes:  

Teacher Name: ____________________________ # of students in class: __________ 

Teacher Name: ____________________________ # of students in class: __________ 

Teacher Name: ____________________________ # of students in class: __________ 

Teacher Name: ____________________________ # of students in class: __________ 

Teacher Name: ____________________________ # of students in class: __________ 

Total Number of Students: ______ Teachers: ______ Drivers: ______ 

Please return this by email to epg0931@gmail.com or fax to 910-646-5048 no later than 
September 23, 2019. 

If you have any questions or concerns, please contact Eric Graham at (910) 625-4011 or 
epg0931@gmail.com. I will be delighted to assist you in any way that I can ensure a memorable 
trip for you and your students. We are working hard to ensure the best possible experience 
during your visit to this year’s School Day Event. We are so excited that you have chosen to 
spend the day with us and look forward to sharing the rich heritage of our Tribe with you.  

Some groups decided to pre-order food last year for their classes/groups. This is fine, and can be 
done again if need be. You can email this along with your registration information or call me to 
facilitate this.  

Thank you, Eric 

mailto:epg0931@gmail.com

	School Name: 
	School Address: 
	Phone: 
	Email: 
	Cell Phone For contact that day if needed: 
	Bus: 
	Van: 
	Car: 
	Expected time of Arrival: 
	Departure: 
	Teacher Name: 
	of students in class: 
	Teacher Name_2: 
	of students in class_2: 
	Teacher Name_3: 
	of students in class_3: 
	Teacher Name_4: 
	of students in class_4: 
	Teacher Name_5: 
	of students in class_5: 
	Total Number of Students: 
	Teachers: 
	Drivers: 
	Date2_af_date: 
	Submit Form: 


